TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


\ ay swat CERTIFICATE OF DEATH ORCS 


PS 


The law requires that the death certificate be executed within 24 hours after death. 


“| POO da 
Bee PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
S53 0. bes 0. STATE b. COUNTY. 
275 alvert MARYLAND Mar nd 4 
2 3s b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
= 2 2 write RURAL ond give nearest town) ; 
a” 3 Prince Frede k, Mad day Upper Marlboro, Maryland / 
eis d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) © STREET ADDRESS ¢: B RESIDENCE 
_ = 
ae Calvert County Hospital ves C) no 
Sst 3. NAME OF First Middle Lost 4, DATE Month Day Year 
‘eee, > ECEASED " 7 4 OF 
eS Type. or print) Willian Pete Barrick DEATH ” 66 
on a S. SEX 6. COLOR OR RACE 7. MARRIED [_] NEVER MARRIED []} 8. DATE OF BIRTH 9. AGE fi years TFUNDER 24 HRS. 
[pes eo A last birthday) Doys Min. 
Se Male White WIDOWED oor [| 8/15/97 Ys. 
s S : 10a, USUAL OCCUPATION {eve kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or fareign country) V2. CITIZEN OF WHAT 
c@s5 during mast of working lite, even if retired) INDUSTRY 3 € NE 
SSE Billiard Room Self Syria 29- 
gas 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Be 8 
ae S Pete B ick Mary Suttle 
s i WASDECEASED se apie FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘address 
= és, HO, OF UNKnaownN, yes give wor or lates of service, re 
iE No 77-48-9646AMrs, Catherine Clements 
oc 18. CAUSE OF DEATH (Enter only one cause pérfine for (a), (b), pPPREe 7 INTERVAL BETWEEN 
£5 PART |. DEATH WAS CAUSED BY: "] 
eS "IMMEDIATE CAUSE (ch_ S297 UR CLA, AAAAY 
Jae 7 DUE 10 
2282 Conditions, if any, which gove (be 74 
ee fise to immediate couse (0), 
oo toting the underlyi Hag 
Pees stating the underlying couse 
Ss 355 st. ) 
£y8h iz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. WAS AUTOPSY 
o o ———s. =. > 
Sars 2G 2 vs] no 1] 
Ga 25 = = 200. ACCIDENT WAS UNDERLYING () ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 18.) 
ess & | OR CONTRIBUTING C1 CAUSE OF DEATH 
S522 | (FEITHER, NOTIFY MEDICAL EXAMINER) a 
fuse S | 20c. TIME OF INJURY Month, Doy, Yeor Od. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ] 208 (City or town) (County) (State) 
2eE 29 s Hour a.m. Not While foctory, street Altice bldg., etc.) 
ear Sis = p.m. at vor ot work j 7 i 
B25 21. | certifythat (I) (this haspitgl) attended the deceased fram ME, yelgeses" to, 19. €hat (I) (we) last 
3s.2Be i . 2 
gee saw the gécensed glwe an. es 19 , and that death accurred afQ $ om, frapr“cauges and on the date stated abave. 
2 ae 220. SIGNATURE 2 / q scien a ne 22. DATE SIGNED 
s2os JUAN LALLA. mo pHs, Gd pirector OO pas. O hf 66 
= ee Te. PHYSICIAN Tad. ADDRESS 
are MAME(Ie)" Dr, George Weems Huntingtown, Ma and 
Sz 
32 33 Bo. ee ERATION, 2b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town} (County) (Stote) 
ore EMOYAL (Speci 
fous Bue 66 Glenwood Cemeter Washington DC 


24. FUNERAL DIRECTOR ADD] 25a, REC'D BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 
rnp 300 AtnBt.. NE peal 
Uiva Las Wy Labs Seng, Weonitetas ph ome JUL 7 1966 POhanbog 


77 G 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


EXAMINER'S CERTIFICATE OF DEATH Ne 


> UAL’RE: cE deceased lived, If Institution: Residence Ission) 


MARYLAND 


a, STATE b. COUNTY. 
VLA ae ce Gite rT 


b. CITY OR TOWN (if outside corporate IInfit: c. LENGTH OF STAY IN ib » CITY OWN (If outsid' jimits, Wi RAL and git e 
a a i Sot ee cy c “thy WN (If outside corporate limits, write RURAL and give n 
Unt Tir od at 


71Y A CS ae Vi fe 4 if 
d. STREET’ADDRESS @. IS RESIDENCE 


and 3 to the funeral 
. Page 5 may be 


d, NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) 
ba 5/4 v7, 4 2B ON A FARM? 
5S COS Kips Hes £4 \ vs 10% 
NAME OF 
LE First Middle Last DATE Month Day Year 


7. 
(Type or print) Ad, RnR RL VZ Led 2 Lea bE. | DEATH WE 4 19 


form PM3. 


es 1, 2, 


4 


oe Ip 8. COLOR OR RACE | 7, maRRIED [7] NEVER MARRIED ft] | 8- DATE OF BIR & AGE (in oars ier = YEAR ]iF UNDER 24 HRS. 
Ay / doe 
~- Sf yrs 


and in any event within 72 hours after death. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 


ithin 24 hours after death. If any delay Is necessary, 


Le, | WiboweD [7] pivorceD [_] LZ ae. bie Hours Min. 


10a. USUAL OCCUPATION ee Ind of workdone| 10b. KIND OF BUSINESS OR HPLACE (State or forelgn country) 12, CITIZEN OF WHAT 
di uring most of working life, even If retired) INDUSTRY CQUNTRY? 
: Carpenter Construction Mahonoy City, Pa. S &# 


‘14, MOTHER'S MAIDEN NAME 
Emma Budwash 


wi 


encil in Item 18. Give Pa 


Examiner's Office along with 


in p 


, oF removal, 


transit permit. File pages 1 and 2 with the State Department 


cremation, 


CAUSE OF DEATH [Enter only one 


PART 1. DEATH WAS CAUSED BY: 
E IMMEDIATE CAUSE (a), 
7299 


Conditions, If any, which 
gave rise to Immediate 
cause (a), stating the ( DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


, writing the word “pendin 


Page 3 should be used as a burial 
MEDICAL CERTIFICATION 


4 should be forwarded to the Chief Medica 


iB 


underlying cause last. (c). 

PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T0 THE TERMINAL DISEASE CONDITIONGIVEN INPART 1{a) | 19. ey 
yes[] NOt] 

20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

PRIMARY [} or CONTRIBUTING (] 

CAUSE OF DEATH. 

20c. TIME OF INJURY Month, Day, Year 20f. (City or town) (County) (State) 


70d. THUURY OGCURRED, [200, PLACE OF MUURY Came frm, 
s odour a While 5 Not while ory, street, office 
5308 7-4-66,5 at workL_] at work 


21. | certify that | took charge of the remains described above, held an Autopsy {_], Inspection (1), Inquiry ae and in my opinion 
death resulted froms- Natural causes Suicide [_], Homicide [_], Undetermined manner [_] 
4 CHIEF MEDICAL EXAMINER [_] 


? 


lease execute the certificate, 
retained for your files. 
TO FUNERAL DIRECTOR: 
of Health or its designated agent, prior to burial 


director. Pa; 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed 
p 


Bot et mip, ASSISTANT MEDICAL EXAMINER [—] 22. DBFE SIGHED 
DEPUTY MEDICAL EXAMINER 
EXAMINER'S _ 6 
NAME (Type) H. W. Ward r Address (Street, ctty, town, on(couty) 
; BURIAL, CREMATION,| 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY Zad. LOCATION (City, twa gr county) tate) 
REMOVAL (Specify) ; Rinet 4 f 
' July 12,1966 |Ringtown Cemetery SD BLONEG Pennsy | vanie 
DRESS : 25a, REC'D BY REGISTRAR| 25D, REGISTRAR’S SIGNATURE 
‘4 WZ ie DATE JUL Tee, 1856 fhetoa Nese. 


This certificate should be executed within 24 hours after death. If any delay 


TO DEPUTY MEDICAL EXAMINER: 


FOR STATE 
HEALTH DEPT. 
") 


is necessary, 


please execute the certificate, writing the word “ 


s 
2B 


din; 
dica 


director. Page 4 should be forwarded to the Chief Me 


retained for your files. 


3500 4-64 


1 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MA 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


2. USUAL RESIDENCE WY 


2 we MARYLAND es 
S42 ss 'Y OR TOWN (if p its, c. LENGTH OF STAY IN 1b SRURAL and give nearest town) 
52 Es Arite RURAL and g i | 
20' BE = 
So ge @. IS RESIDENCE 
£8 end0 ON A FARM? 
os seo vesC] no 
ee 1 ; d Tast 4. DATE Month Day Year 
5 
az AR ( 20 eo 2 DEATH Yi, 2¢ 1 
ie RRA Pe 5 &._ DATE OF BIRTH 9. AGE (in years |IFUNDER YYEAR IF UNDER 24HRS. 

£ = VN, NEVER MARRIED [] 
gs Fe c st birt! ‘Months | Days | Hours | Min. 
gS a5 4 O pivorcep{_] Zz j yrs. 
as we 10a. USUBE OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE Torelen country) 12, CITIZEN OF WHAT 
2S Se during yfostofworking life, even If retired) INDUSTRY COUNTRY? 
Sm se LL PVHE bah 
oS OS . PPRTHER'S NAME 147 MOTH PAYS MATOEN NAME 
Ss Ss 
E8 oF VL Brown 
5 o A 6 
25 £8 15. WASDEGEASED EVER INU-S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT Address 

(Yes, no Ww) ect eb chia tame 

o a 
ace |9~36-§2 
S= 3 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).7 == TNTERVAL BETWEEN 
== PART |. DEATH WAS CAUSED BY: ONSET ene Em 
=5 2 1) op =, IMMEDIATE GAUSE (0) 5 < 
Bs & 4 X DUE To 


Conditions, Hf any, which " CEged tt 


geve rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (©). 


while Not White street, office bidg., etc.) 


at work at work 


S THER SIGNIFJCAN (ONDITIONS CONTRIBUTING TO DEATH BYAOT RELATED TO TI RMINAL DISEASE CONDITION GIVENINPART1(a) 119. pie eee 
= i oe 
Ale Bs ct, ves[] No 
‘. = Oa. EXTERNAL CAUSE WAS 20>. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
= PRIMARY [} or CONTRIBUTING () 
i | CAUSE OF DEATH. 
5 20d. INJURY OCCURRED OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
8 
= 


Page 3 should be used as a buria 


of Health or its designated agent, prior to burial, cremation, or removal, 


an Autopsy [_], Inspection ([], Inquiry [], — and In my ppinion 


S , Suicide ["], Homicide [_], Undetermined manner 
Py CHIEF MEDICAL EXAMINER ¥ 24 % 
& ACTUAL ATE SIERED 
a SIGNATUR' M.p, ASSISTANT MEDICAL EXAMINER Z § 
=3 bh DEPUTY MEDICAL EXAMINER 
= EXAMINER'S 
Pe NAME (Type) Address (Street, city, town, or\county, 
= 23a, BURIAL, CREMATION, 230, DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23, LOCATION (city, town of county) (State) 
pec! 

2 Xx 7-27-65 S$t.Bdmond 

24. FUNERAL DIRECTOR ‘ADDRESS 


3 C.Cem Sunderland id= 
25a. REC'D BY 6 1966 REGISTRAR'’S SIGNATURE 


Prince Frederick—Md.! JUL 26 {9 


DATE 


MARTLAND STATE DEPARTMENT OF HEALTA 


pment? ] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
" ‘ 
FOR STATE | (0S673 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 09672 
HEALTH DEPT. hi] Ty PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
if EA ) 0. COUNTY o. STATE b. COUNTY 
= 2 BN CALVERT MARYLANO Maryland Calvert 
BS oe b. CITY OR TOWN {If outside corporote limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
2 =e write RURAL and give nearest tawn) a ss 
= Ee Prince Frederick 3 hrs, Solomons fa | 
ae ao d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 4. STREET ADDRESS @. 1S RESIDENCE 
= Zw ON A FARM? 
3 238 G alve oun Hospital. re ves [] NO "4 
2 2 = 3. nae First Middle lost 4. DATE Month Ooy Year 
R E F 
e= 2. (Iype or print MARGARET RUTH COSTER DEATH 7 7 66 
° £2 S. SEX 6. COLOR OR RACE 7. MARRIED ] NEVER MARRIEO [_]| 8. OATE OF BIRTH 9. AGE (in yeors [_IFUNOER 1 YEAR_| IF UNDER 24 HRS. 
Ss sce ) lost birthdoy) | Months [ Doys [ Hours 7 Min 
ss ane Female White wioowed [) oworceo [] BALA 9 
E Ee: 100. USUAL OCCUPATION (cre kind of work done 10b. KIND OF BUSINESS OR W BIRTHPLACE (Stote or foreign country) 
= oe during ngs of working lite, ewen jf retired) NDJSTRY a) , o 
s gi Wet at hedl~4 ¥19- 726 Atri.f Co 2 Ge 
Ss 1a FATHER'S WA, y) 14. MOTHER'S MAIDEN NAME 


1S. WAS/BCEASED EVER INU.S ARMEO FORCES? 16. SOCIAL SECURITY NO. 


(Yes, ne {gt unknown) (If yes give war ar dates of service! LPNECRNODTG 7 
Saat arabe wz Pisa hit. Lif 


cate should be executed within 24 hours after deoth. 


rworded to the Chief Medical Examiner's Office olong with form PM3. Page 


21. | certify that | took charge of the remains described abave, held an Autapsy LX}, Inspectian [1], Inquiry J, and in my apinian 


death resulted fram: ->Ngtural causes [X],, Accident [], -) Suicide (J; Homicide (], Undetermined manner [_] 

CHIEF MEOICAL EXAMINER [_] 
wo, ASSISTANT MEDICAL EXAMINER 5X] 22ARRIE SNe 
EXAMINER'S DEPUTY MEOICAL EXAMINER [_] 7=8=66 


NAME (Type) RUDIGER BREITENECKER, M.D. Address (Street, city, town, or county) 


Bo. RROVAL rel 23b. OATE THEREOF lg NAME OF te LD 
R ec CY re 
LB VW eh, 10,1966 (ch ae 
‘ Pec PRY Kr 


74. FUNERAL OIRECTOR y, 
b 


ve asi Q.0. Rasher Kern! LP ME pM 


ACTUAL 
SIGNATURE 


23d. LOCATION (City or Town) (County) (Stote) 


~ Ch = Hof 


‘2Sb. REGISTRAR'S SIGNATURE 


2 
& 
= 
2 56 
2 ae 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
& ae PART |. OEATH WAS CAUSEO BY: i 7 " ONSET AND OEATH 
i 2s : IMMEOIATE CAUSE (o).__ Hypertensive cardiovascular disease 
g as PPE X DUE TO 
= 2s Conditions, if ony, which gave (b) 
i Be tise to immediote couse (a), QUE TO 
ase o 2 stoting the underlying couse 
23 ss BL. rT @) 
§ 3 2 zz | PART Il. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONOITION GIVEN IN PART I(o) 19. WASAUTORSY 
$a S To Boe a 
ge = atty metamorphosis of live ves Fd NO 
ass & | 200. EXTERNAL CAUSE WAS 20b. OESCRIBE HOW INJURY OCCURREO. (Enter noture of injury in Port | or Port Il of item 18.) 
Ze & | PRIMARY C1 or CONTRIBUTING (1 
38 © | CAUSE OF OEATH. 
ae S | 20c. TIME OF INJURY Month, Ooy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f (city or town) (County) (Stote) 
o > £ Hour a.m. While Not While foctory, street, office bldg,, etc.) 
2s pm. 9 otwork L] otwork CI 
[-“S=J 
2 
° 
2 
> 
Fa 
3 
a 
2 
s 
se 
= 
3 
x= 


the funerol director. Poge 4 should be fo 


5 moy be retoined far your files. 


necessary, pleose execute the certificate, 
JO FUNERAL DIRECTOR: 


TO DEPUTY 2. EXAMINER: This ce 


Z 


250. REC‘O BY REGISTRAR 


an | 


FOR STATE 
aia DEPT. 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 hours ofter death @ delay is 


Min Item 18. Give Pages |, 2, and 3 to 


necessary, please execute the certificate, writing the ward “pending” i 


the funeral 


oat | 


's Office alang with farm PM3. Page 


Page 3 shauld be used as a burial-transit permit. File pages 1and2 with the State Depart 


rectar. Page 4 shauld be forworded to the Chief Medical 


Health ar its designated agent, prior ta burial, crematian, ar remaval, and in any event within 72 haurs afte 


5 may be retained far your files. 


TO FUNERAL DIRECTOR: 


VR AISME (5) 
6M 1/66 


ro 


~D 


y 


> 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


n: , MEDICAL EXAMINER’S CERTIFICATE OF DEATH ( : 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissian) 
a. COUNTY a. STATE b. COUNTY 
Calvert MARYLAND Maryland Calvert 
b. CITY OR TOWN (IF o ssid corporote limits, ¢ LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside carparate limits, write RURAL ond give neorest town) 
write RURAL ond g Borest town) - . f 
pare AJLdhAr-tk Chesapeake Beach ‘ee 
d. NAME OF HOSPITAT OR INSTITUTION (If nat in haspitol, give street address) d. STREET ADDRESS e. ae 
Calvert Co, Hospital ves EL) no O) 
3. NAME OF First Middle Lost 4. DATE Manth Day Year 
ECEASED Pee "i OF 
Type ar print) William Charles Daniels DEATH 19 
S. SEX 6. COLOR OR RACE 7. MARRIED [“] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE a years IF UNDER 1 YEAR} IF UNDER 24 HRS. 
# 12 1972. last birthdoy) Hours ] Min. 
male white wioowed pworceo PY] MP7 fy ! vis. 
10a, USUAL OEY Give kind af wark dane 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (Stote ar foreign cauntry) 12. pa a WHAT 
during mast af working life, evan jbretired INDUSTRY ? 
ieee, 2 dial mah, Ac. U5 A 
13. FATHER'S NAME s 14. MOTHER'S MAIDEN NAME 
erbert M. Aadiels Mavgnret Browd 
17. INFORMANT Address 4209 Newer a 


IS. WAS eli IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(Yes, ng, ar, ese) (If yes I Wart gst serve) S77- 12-9979 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 


PART | OFATH WAS laTe Cause (o) Ateriosclerotic cardiovascular disease 


Mavgsret &. Arnieds icin Se we 


INTERVAL BETWEEN 
ONSET AND DEATH 


Ye DUE TO 

Conditions, if ony, which gove (b) 

rise to immediote couse (a), DUE To 

stating the underlying couse 

eS eee o 
cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. We aupeY 
S =. 
i yes [33 No (] 
i= | 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Port It of item 18.) 
& | PRIMARY LI or CONTRIBUTING (2 
| CAUSE OF DEATH. 
S [20 Tat OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
£ Hour o.m. While Nat While foctory, street, affice bldg., etc.) 

pm. 0 otwork LI “ot work C] 


2\. I certify thot | took chorge of the remoins described obove, held on Autopsy [3g, Inspection [_], Inquiry [_]. ond in my opinion 
deoth resulted from: — Noturol couses fx], Accident [_], Suicide [_], Homicide [_], Undetermined monner [_] 


cia HEF MEDICAL EXAMINER {_} 

signature__//{ yste_ fA. is mp. ASSISTANT MEDICAL EXAMINER Lak 22, DATE SIGNED 
EXAMINER'S Werner U, Spitz, Wem DEPUTY MEDICAL EXAMINER [_] 7/19/66 

NAME (Type) Address (Street, city, town, or county) 


70 BURIAL, CREMATION ab. DATE THERED Tat. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Tawn) (County) (Stgte) 
q {| 7/2s/be Arlington Nati! Aelita ton, Vx. 
FING DECOR Ww. Chen hers Cami e 50. RECD BY REGITRAR RI RARS SIPRATURY 
Riverdale, Md . oe JUL 2 2 {966 “A @ 
NIV ER Oe Le, ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
09 vi ision of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH ¢ 


1. PLACE OF D ‘ @. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE s j b. COUNTY y ) y 


MARYLAND 


—" 
= 
n == 
> 
— 


0 


= 
= 
4 
= 
= 
m 
a 


y Is necessary, 


S52 £ g OR TOWN (If oftside corporate limits, ©. LENGTH OF STAY IN 1b ||"c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
2 3 (trite RURAL and pig em et town) ’ : sae! ‘ 
BE es D o_{fteil 
Bo 2 JOSPITAL OR INSTITUTION (if not In hospital, glyé street address) || d. STREET AOORESS e Pee ws 
2 2 oe 
sek g£00 <— vest] nop 
Se 3. NAME OF Middle t 4. DATE Month Day. Year 
pete) ~ DECEASED 01 
ene ~ (Type or print) EATH 19: 
pee = . 9 RACE | 7. MARRIED Ny’ NEVER MARRIED [] OATE OF BI 9. AGE (In Years | IF UNDERT YEAR |IF UNDER 24 HRS, 
4 = last birthday) | Months | Oays | Hours | Min. 
= OIVORCEO yrs. 
3 aonne 11, BIRTHPLACE (Stafe or forelén g6untry) 12, ey WHAT 
= 
5 3 a ’ Bs 
a 5 13. 14, MOTHER'S MAIOEN NAME 5 
§ = 2 al 2 a 
= 4 v a 
> 6 15,."WAS DECEASEO EVER INV.S, AR FORCES? | 16. TALSECURITYNO. | 17, INBORMANT Vi, Address 
(ai > (Yes, np, or unkown) | (1fyes give war or dates of service) WA 
= Fal 7 4 
= — : ct 


one 
PART I. DEATH WAS CAUSED BY: m 
IMMEDIATE CAUSE (a). agar, 7, Ma 


Ce Sn“ : 
18. CAUSE DF DEATH [Enter only one cause/Pbr line for (a), (0 oy nd 1g 272 in At 


f Poe — , ae = re 
Conditions, If re which a - bp Dal, J ae Lp, 2 4 c 
7) S 


f ifedies hiEvaeloars Office along w 


gave rise to Immediate 
cause (a), stating the OUE TO 


i 
rd “pending” in pencil in Item 18. Give 


underlying cause last, (©) 


ificate should be executed w 


ould be used as a burial-transit permit. File pages 1 and 2 with the State Department 


g 
s 
& 
= 
. 
5 
< 
S 
& 
S 
s 
bs) 
= 2b 
zo = & | PARFt> OTHER SIGNIFICANT COND}TIONSCON, 19. WAS AUTOPSY 
of 3 —& PERFORMED? 
=° 2 Ss yes [7] NO 
p ae 5 i ja. EXTERNAL CAUSE WAS 20b. 
siz = & | PRIMARY (1) or CONTRIBUTING [) 
22 3 i) | CAUSE OF DEATH. 
Eye 55 g 20d. INIURY OGGURREO 1 20e, PLACE OF INJURY (Home, farm, 
gel ow a wile, = Not Whit 4 facpory/street, office bldg. ,tc.) 
eee oz Ss at work at work WN [57 <7 ¢ 
252 & <3 ef above, held an Autopsy [_], Inspection {_], Inquiry [_], _ and in my opinion 
ae £2 sa death resulted fi , Suicide (_], Homicide ["], Undetermined manner [_] 
Se se. : CHIEF MEOICAL EXAMINER [_} 
a2ese2 ACTUAL .o, ASSISTANT MEOICAL EXAMINER 22. ANTE SIGNED 
Sees a = |.0. 
SoSa> 4 ime WwW, OEPUTY MEOICAL EXAMINER 
5 oss a3 cA NAME (Type) f W i A Lb Address (Street, clty, town, ok county) 
8S 5x 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Citf, town or coxnty) (State) 
asese 
S2sets REMDVAL (Specify) = 
= = 
ze mY IRECFOR ED" BY REGISTRAR | 25D. REGISTRAR’S SIGNATURE 
VR A1SME LZ GQ. ig! BOS, 
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in 2: 


4 heyrs 


1 


Item 


t, 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


post of WG fing il fe, even If retired) 


Ge 


[2 
13? FATHER’S NAME 


14, / MDTHER’S sani Lb, Md.) Y. 
enn ant 


‘ Doble: 
15. WAS DECEASED EVER IN U.S. ARMED FDRCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT 
(Yes, no, ax unkown) | (Ifyes give war or dates of service) 


FOR STATEAY |) CO6V6. MEDICAL EXAMINER’S CERTIFICATE OF DEATH 09675 
HEALTH DEPT. 77 piace or peay GE: ; italy mission) 
a, COUNTY As ? 
i ere ts U MARYLAND. 
Rss se b. CL OF TOWN.4Y outside corporate limits, p- LENGTH DF STAY IN 1b ing glvgxiparest town) 
B2z £3 URAL apd gid negsest Jown) 
sce 5S KLAL (XO ed of 
@::: ay Al. NAME DF HDSPITAL OR INSTITUTIDN (If not In hospltal, give street address) 8. i apie? 
Zoe ed 
Boe 88° DAL awe“ i? yes] no ff 
32. o2 3. RAME OF First Middle . OR Day 4 
5: 

Baz BS (Type oF print) P74 ; DEATH 7 2 19 wf 
wi, £2 ae 6. CDLDR DW/RASE]) 7, MARRIED |) NV 1 DATE OF BIRTH 9. AGE (in years | IFUNDER 1 YEAR]IFUNDER 24 HRS, 
Beg E =e Vs | C) ~ ie) REERAERUE last birthday) Months | Days | Hours | Min, 
Bae ne f WIDDWED odors. 
See 2S SUAPSCCUPAT ETve Kirti of work done E abe or forelgn country) 12. sou a WHAT 
f= °S 
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gs 

ge 

2: 
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TO DEPUTY MEDICAL EXAMINER: This certificate should be executed withi 


lease execute the certificate, writing the word “pendin 


rs Office along 


oS 
= 
cy 


* In p 
Examine 
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3 should be used as a burial-transit perm’ 


Id be forwarded to the Chief Medica 
of Health or its designated agent, prior to burial, cremation, or removal 


Pag 


director. Page 4 shou 
retained for your files. 


TQ FUNERAL DIRECTOR: 
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YR A1SME 
350D 4-64 
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—_— 


os oy y) oN * 
- 14-43% no Ubua Le Dens feat A iat Ka 


per Mne for (a), (b), and INTERVAD BETWEEN 
Zw fc Ly ONSETAND DEATH 


18. CAUSE OF DEATH [Enter only one cause, 


PART 1. OEATH WAS CAUSED BY: 
g IMMEDIATE CAUSE (a). 


Conditions, If any, which 0 
gave rise to Immediate 
cause (a), stating the QUE TD 


underlying cause last. 


(c). rat = 
z j INT GENDITIONS CONTR IBUTIVE TD DEATH BUT NO iSegleted DNDITIDNGIVENINPARTI@) [19. WAS AUTOPSY 
= 
3 Cen <2 is le y ves [} no Pf 
= . NAL CAUSE WAS 20b,—-9 hi Ee gow i INJURY Le gs ngiure of Injury att | or Part 11 of Item 18.) 
& | PRIMARY | or CONTRIBUTING C1) 
| cause TH. A 4 ba 
3 | 20c. THME OF INJURY Month, Oay, Yoar, vm Taunt DECURKED-| 200 gPLACE DF INJURY [Hone farm Z form 7 County (State) 
a Hou kara While, — Not Whi] poston ctresh office Miao a Y Py 
3 DS p.m. 1x at work) at work BY FZ Oe ba LLettgs tif £"% 


1. | certify thot | took charge pf the remains described abbve, held an Autopsy [_], Inspection |_}, Inquiry tek and in my ppinion 
death resulted fro! Natural cases [_], / Accident [N\j/ Suicide [_], Homicide [_], Undetermined manner (| 
J CHIEF MEDICAL EXAMINER = 


F 4 
pe LA L £ [A/ Cr f 0, ASSISTANT MEDICAL EXAMINER ATS, SIGNED 
Daas OEPUTY MEOICAL oy 
Baas iw. W. 4ARD Address (Street, a town, of colinty 
23a. BURIAL CREMATION, 23D. DATE THEREOF | 23c, NAME DF CEMETERY DR CREMATDRY LOCATION wy, [Z, Ode. 
DVAL (Specify) 

Louaiad S, 1966 aL 4 
24, FUNERAL OIRECTOR CD BY REGISTRAR] 250. Guk- Cod Ss Off, Joo) 
VER LF Sa Lig) ED kipdbe, om DATE JUL 6 of eorlta Aesdgre 


TO HOSPITAL OR ATTENDING PHYSICIAN 


* } 
The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si; 


= 


ed by the attending physician and completely filled In by the funer: 


rbon papers. Pages 1 


id in any event, within 72 hours aft 


ase remove Cal 


hen~pl 


T 
ait 


|, cremation, or re 


ransit 


director, page 3 should be detached for use as the buri 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Ms DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C8677 CERTIFICATE OF DEATH 09676 


1, PLACE faa DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a, COUNTY 
a. STATE b. COUNTY 
Ca lue VERT Cy MARYLAND A AC 
b. CITY DR nls he outside coi persia limits, ¢. LENGTH OF STAY IN ib || c. CITY OR TOWN (if outside corporate limits, write RURAL and glve nearest town) 


write RURAL and oe nearest town) 


OA Shhys 7RAceY¢s’ LAPPING igs 
d. NAME OF HOSPITAL ae INSTITUTION {if not In hospital, give street address) || d. STREET ADDRESS CH eee 


ves{]_ no fd 


3. NAME OF 
DECEASED y Middle Last 4. DATE Year 
Sie or print) aa a b’ a 
Ss 6.6 RACE | 7, MARRIED [-) NI RIED 8. DATE DF BIRTH 9. VUNDER 1 YEAR |IF UNDER 24 HRS. 
ee eg = / 3 lonths | Days | Hours | Min. 
nod WIDOWED owvorceD [] 8 


10b. KIND OF BUSINESS OR 


10a. USUAL OCCUPATION i kind of work done eae 
STR 


£3 ys. 
. H 2. CITIZEN OF WHAT 
during most of working life, even If retlred) TAP TRTEPEACE (Gun cSt eee per ae Pe? 
AHovg¢ us, (am 7ippega ky , Treland SA 
13. 


FATHER’: = NAME 14. MOTHER’S MAIDEN NAM] 
Benvamin Alles | Hacer pag) a 


15. WAS OECEASED aie INU.S.ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. Woes, Address 


(Yes, ey hig Serpacaes. 0: 3G. gaconliu Al econpee! Maesaall ‘hapisssitits MSD 


18. CAUSE OF DEATH [Enter only one cause pepline for (a), (b), and cy INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEOIATE CAUSE (2). 


y 
yi QUE TO 

Conditlons, If any, which ). 

gave rise to Immediate 

cause (a), stating the ( DUE TO 


underlying cause last. (c). 
S PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a)  |19. HES aa 
= ——ee 
é YES a no [] 
= 20a. ACCIDENT WAS UNDERLYING 20D. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part 1! of item 18.) 
& | OR CONTRIBUTING () CAUSE OF DEAT 
| (IF EITHER, NOTI EDICAL EXAMINER) 
= 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE Of INJURY (Home, farm,| 20f. (City or toyn) (County) (State) 
2 factory, sfreet, office bidg., etc.) 
ry Hour a.m. tl, [Not white i es 
= at_work ‘! 


that (D (we) last 
above. 


Be, t 


2) and that deat! pated , 


ATTENDING ED, STAFF 
M.O. PHYS. pirEctor (] Pays. 
| 22d. ADDRESS 
2a,_BURIAL GREWATION, 23b. DATE THEREOF ) 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) tate) 
REMOVAL “ai 
eys LAMDING, 


a etic, é Mens Se We) ie Whe1 9 5 RRB RAR'S 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


—h 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


Pages 1 and 2 


rb 


ve 
cremation, or removal, and in/any ev; ") 


lease r 


transit permit. Then 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


NOg7g CERTIFICATE OF DEATH 09677 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a, COUNTY a. STATE b. COUNTY 


Calvert MARYLAND Maryland Caden 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN 8 corporate IImits, write RURAL ai en st town) 


write RURAL and give nearest town) 


Port Republic oY 


15. WAS hoseph, IN te AES +t BRCES? 1é SOCIAL SECURITY NO. 


f ss} 
aN TAC OR 1) TON (if not In hospital, give street address) || d. STREET ADORESS @. 1S RESIDENCE 
ON A FARM? 
Calvert County Hospital ves []_nof] 
3. NAME OF t ddl t + |. OATE Month 0a} Year 
DECEASED i mae eon TS ies 4 
(ype oF Print Baby Boy Harrod ° DEATH 7 24 19 66 
6. SEX 6. GOLOR OR RACE | 7. Mae EVER Of) | & DATE OF BIRTH 9, AGE (In years | IFUNDER 1 YEAR|IF UNDER 24 HRS, 
UE DE Ne Et MARED [3] last birthday) Months | Oays | Hours | Min. 
wipoweo [] o1voRcED [] 7/22/66 yrs. p 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


13, FATHER'S NAME 14. MOTHER'S MAIDE! 


ape tae Harrod 
17. INFOR! Address 


(Yes, no, or unkown) [Seer war or dates of service) 


18. CAUSE OF DEATH [Enter only one caug 
PART I. OEATH WAS CAUSED BY: 
_5.,, IMMEDIATE CAUSE (2), 

f X OUE TO 

Cenditions, If any, which (b) 

gave rise to Immediate 

cause (a), stating the DUE TO 


"INTERVAL BETWEE! 
ONSET AND DEATH 


underlying cause last. (c). 
3 PART I. OTHER SIGNIFICANT CONOITIONS CONTRIGUTING TO OEATH BUT NOT RELATEO TOTHE TERMINAL OISEASE CONDITION GIVEN INPART 1(a) | 19. ESE i Xe 
is fe 
S yes] NO] 
= 20a. ACCIDENT WAS UNDERLYING 20b. QESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
§ | OR CONTRIBUTING [] CAUSE OF Di 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (Coufity) (State) 
a Hour a.m, While Not While factory, street, office bidg., etc.) 
s ie at work{_| at work 


rom. a i it (D (we) last 


and that death occurred at____M, tromAhe causes and on the date stated above. 
a re OATE SIGNED 


ATTENOING Meo, id STAFF 
Pus.) 


M.D. olrector [2] PHys. 
2c. PHYSICIAN'S 22d. AOORESS 
| NAME (Type) 
23a. BURIAL, CREMATION,| 23b. OATE THEREOF NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City, town or county) Gtatey 
REMOVAL (Specify) 7 24 66 
~cI~ St.John 
"PE. OIRECTOR ADORESS 25a. REC'O BY REGISTRAR] 25b. REGISTRAR’S SIGNATURE 


E Seer ll. Prince Frederick-—mal omJUL 26 1966 felt Naage 
6-aAog y 8 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
ia Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


yy) C8673 CERTIFICATE OF DEATH 09678 


<1 
AN FATHER'S NAME 


14, MOTHER'S MAIDEN AME 
pitide ls Sy 
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permit. 
, oF 


te 
ore =) |, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before admissian) 
soa a. COUNTY a. STATE : b. COUNTY 
na if MARYLAND Zicef” 
2Z £ b, CITY OR TOWN (If outside carparate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carparote limits, write RURAL and give nearest tawn) 
= Ree (7 write RURAL ond give_ngares}stawn) “ 4 
B* 3 = ae x 2 A At1-<e— fs | 

ac 

2¢ = d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS a) e. IS RESIDENCE 
Bee Py ees d y LEP OF 4 ves L] no | 
= ae Aare ima 
See 3. NAME OF First V/, Middle Lost 4. bate Manth Doy Yeor 
ss ECEASED 7 > < e_ 
EAS if Seu) Dale Pa k mea ” 
— ss $ S. SEX 6. COLOR OR RACE 7. MARRIED [el NEVER MARRIED [A] a on OF IRA if ib R 

> ie 
ore W wiooweo [] pivorcto [I] {= 12.13 bd 
52 E 100. USUAL OCCUPATION Ge kind af work done 10b. KIND OF BUSINESS OR (} an, BIRARPLACE ( htt ge an 
eo during mast of warking Ii if tired) INDUSTRY 
Soc {3 ok 

as 


i = WAS DECEASED EVER oe ARMED nee at “SOCIAL SECURITY NO. V7. INFORMANT aNT 7 Address 
Hes, na, q en) (If yes give war or dotes af service] Leb. 2 
pe | | UN Ore 2 e- fyina-f eeabrr coher Nok 
/ 


2 
= 18. CAUSE oF DEATH (Enter Sran ‘ane cause per line far (a), (b), 4g (0) 

ee PART |. DEATH WAS CAUSED BY: Dae Pmed ~ 

2c yy, IMMEDIATE CAUSE (a) SO Preah, ~ WH. SD 

£5 A DUE TO y 
Canditions, if any, which gave (b) 4 
fise ta immediate cause (a), DUE TO 
stating the underlying cause . 
last. oT a) Wc enogts — WP YQu gua, WHig 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 
200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part II af item 18.) 


OR CONTRIBUTING C) CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, Day, Year 
Haur a.m. 5 
p.m, 


MEDICAL CERTIFICATION 


saw the deceased olive an____19____, ond that death accurred 
22a, SIGNATURE 


ATTENDING 0. STAFE 
PHYS, pirecror LC] pas, O 
Td, ADDRESS 


MD. 


‘Tc. PHYSICIAN'S 


20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 20f. (City ar town) (County) 
While Not While foctary, street, affice bldg., etc.) 
ot wark a ot work oO 


. [certify that (I) (this hospital) attended the deceased from_.o 19, to, «19, thot (1) (we) last 
: M, from causes ond on the date stated above. 
22b, DATE SIGNED 


INTERVAL BETWEEN 


ONSET AND DEATH 


19. WAS AUTOPSY 


PERFORMED? 
vss] no [] 


(State) 


Page 4 may be retained by the haspital ar attending physician. 

TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 
directar, page 3 shauld be detached far use as the buri 
shauld be filed with the State Dept. af Health priar ta bu 
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e] Da 
Bo. Pee 7b. DATE THEREOF 23x, NAHE OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State} 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


rere 

C3689 CERTIFICATE OF DEATH or 76 
< ore JM) 
S Spe 7. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admissjon) 
> 8 aN 0. COUNTY 0. STATE b. COUNTY vs 
5s =e . MARYLAND Maryland 
5 ase} BGHY GR TOWN (If cutsde corporote Timi, c. LENGTH OF STAY IN Ib © CITY OR TOWN (If autside corporote limits, write RURAL ond give neorest town) 

£D 
wo =Be write RURAL ond give neorest town) : . 
Saees 5 p 16 days Chesapeake Beach o4- / 
= s¥t TNANE OF HOSPITAL OR WSTIUTION (If not in hospital, give street address) . STREET ADDRESS oR ESTO F 
= ~~ if 
S Be 5/|_ Calvert County Hopital ves [] no CI 
= tex 3. NAME OF First Middle Lost . DATE Month Doy Year 
=. 22° DECEASED OF 
ad ’ 

EN ae {Type oF print) Rosa Henson peatH duly 16 1» 66 
sew Sieh % COLOR OR RACE | 7. MARRIED S NEVER MARRIED [7] ] 8. DATE OF BIRTH OF ie in iS GA Laer id UNDER 24 Ld 
S S38 i Hi jays lours in 
e FEE [renate | Negro | mom Boe Ol unknan Dict ee Mgl 
ee Qo. USUAL OCCUPATION (Give kind af work done TO. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, Li a! 2, CITIZEN OF WHAT 
Ce a during most of warking life, even if retired) INDUSTRY ugh”? 
2P338 5 Damestia Maryland 
‘ EE: 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
od Benjamin Coates Jean Thomas 
£ iyi TS, WAS DECEASED EVER INU. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
3 a3 s (Yes, na, ar unknawn) {If yes give war or dates af service! Jul C a Ch ake B h, Ma 
3 as 4 us Loapes, "vhesapeake Beacn, Oo 
a as 18. CAUSE OF DEATH (Enter anly ane couse per Aint for (a), (5), aff (> i INTERVAL BETWI 
5 ae PART |. DEATH WAS CAUSED BY: MA = Z ONSET AND DEATH 
2 So IMMEDIATE CAUSE (a) | AL/t-g 7S LALA 
Su3ie Zs fh eye || FFE 
& v Conditians, if any, which gave Pie | " Fu g 
= rise to immediate cause {a}, o 


stating the underlying couse 
lst 


igh hea sigs SIGNIFICANT CONDI ya &. TO DEATH BUT NOT RELATED TO THE TERMINT 2 ape he 95 1. was AMTORSY 
"a RS ZZ EEO on vs No 1) 


=! 
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should be filed with the State Dept. of Health priar ta bu 
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is © | 206° ACCIDENT WAS UNDERLYING C1 (aane DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Part I! of ftem 18.) 
= & | OR CONTRIBUTING C1 CAUSE OF DEATH 
S32 S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 5 3S [20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED We. fPTACE OF INJURY (Home, farm, 20f. {Gy or town) (County) (State) 
Zea 2 Hour ay ) eves Tay Nat While gry, Street, affice bldg., ew.) aoe 
<i = work CL) at wark L 
oe = 2.1 aa that (1) (this aes ed toe! Iron PEK [arary , BQ, that (1) (we) last 
2e3 saw the Fd alive .o n/p L4G "96 OO afd that death accurred a oA Ay y/fouses and an the date stated abave. 
265 220. SIGNATURE AUP Lh ae [8 se 2b. DATE SIGNED 
325 LAY mo. pry ES) irecror C1 pws. OO} 7/16/66 
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cz) 
oa 
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TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 
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es  PHYSICRAT 22d. ADDRESS 

a RANE Tp) H, W, Ward, M, D iy wretel Owings, Md 

FS 230. ae 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote} 
3 -19-66 Patuxent C. Cem. Huntingtown Cal. Md 


rad 


‘24. FUNERAL DIRECTOR j ADDRESS 250. RECD BY REGISTRAR ie yee Polordsy | 
- Sewell -Frince Frederick-Md or JUL 20 1 hier ’ 
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aS 
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the funeral 
es | and 2 
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within 72 haurs offer deat! 


, and in any event, 


hysi 
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al, 


me 


|, cremation, 
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The law requires that the death certificate be executed within 24 haurs after death. 


f ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


directar, page 3 shauld be detached far use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
Page 4 may be retained by the haspi 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


} 4 
CS68i CERTIFICATE OF DEATH or 
|, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) } 
o. COUNTY o. STATE b. COUNTY fi 
vert MARYLAND Dp 
b. CITY OR TOWN (If autside corparate limits, « LENGTH OF STAY IN Ib «. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest tawn) 
write RURAL ond give nearest tawn} 
Prince Frede Md days ineton. D.C. / 
d. NAME OF HOSPITAL OR INSTITUTION (if ‘not in hospital, give street address) d. STREET ERs 8. 7 RESIDENCE 
Calvert County Hospital & P4 cE ie 0 no 
a tie oh First Middle Last 4 Ay Month Day Year 
EASE! 
a ‘ar print) Emma Berr Yy Hoyle DEATH 9 66 
S. SEX 6. COLOR OR RACE 7. MARRIED [_] NEVER MARRIED 8. DATE OF BIRTH 9% AGE fr years TF UNDER 24 HRS. 
i dy (reyes, Min. 
Female | White wow [] _oworceo [| 3/5/73, vis. 
10a. USUAL OCCUPATION (Give kind of work done 0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 
during most of working lite, Gol retired) INDUSTRY ~ COUNTRY? 
ousewor at home Washington, D.C, U.S. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William Hoyle ea VON ns tes A 


tte WAS see ey Bt fy U.S, ARMED re fe: 16. SOCIAL SECURITY NO. 17, INFORMAN _ Address 
‘es, na, ar unknawn, yes give war ar dates of service x 
Mary Y. Duval Pium Point, Maryland 
18. CAUSE OF DEATH (Enter anly one cause per linetpr (a), (b), and 4r).) t INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: Lage: OLCet ONSET AND DEATH 
yh IMMEDIATE CAUSE (a) 
7 ; OUE TO 7 
Canditians, if any, which gove ®) 


tise to immediate cause (a), 
stating the underlying couse 
i Rivmer = 9 


z= | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) Te WA AUTORSY 
5 ves] oC] 
= | 20a. ACCIOENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ¥ or Part Il of item 18.) 
& | OR CONTRIBUTING CO CAUSE OF DEATH 
% | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (State) 
£ Hour a.m. While Not While factory, street, office bldg., ete.) 
p. atwark L) at wark O 
attended the bs ed fram__f =—/ 19 an to_-7— & 198 & that (1) (we) last 
4 , and that death accurred at , fram causes and. an the date stated above. 
Qo. SIGNATURE 5 vy aon a 22b.” DATE SIGNED 
Bo Decor O fe OO) 7/4/66 
ic. PHYSICIAN'S 4 ths ‘ADDRESS. 
NAME (Type) Dr, Osman. es hs) | Prince Frederick, Maryland 
230, BURIAL, CREMATION, 3b. DATE THEREOF ‘3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
REMOVAL Gaps 2 
Buri 7.7.1966 Cong ona 


24, FUNERAL DIRECTOR ADORESS ier REC'D BY athe 3 Lona gt pa 
Lee Funeral Home 300.4th st NE oe JUL 14 196 ie Vaz 


\ 


2 
h, 


uneral 


is 


tl 
and in any event, within 72 hours after’ 


by 
ag 


in 
Temove carbon papers. Page: 


xecuted within 24 hours after death. 
ind completely filled 


b 


transit permit. Then plea 
, cremation, or removal, 


The law requires that the death aiccas7 


| or attending physician. 
ficate has been signed by the attending ph 


After this certi 


director, page 3 should be detached for use as the burial 


should be filed with the State Dept. of Health prior to bu 


Page 4 may be retained by the hospi 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09682 CERTIFICATE OF DEATH HOGBST 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
eens a. STATE, b. COUNTY 
Calvert MARYLAND Jaryland Calvert 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 
Prince Frederick, 8 das. St. Leonard 1 <e 


d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8 Ei eye 


Calvert County Hospital ves []_no fx] 
3. NAME OF First Middle Last 4, DATE Month Day Year 
DECEASED w OF 
(Iype or print) Elbert Thomas Johnston JF] _ peat July 30 19 66 
5. SEX 6. COLOR OR RACE |7, MARRIED [-] NEVER MARRIED [—]| 8 DATE OF BIRTH 3. RGE (in years | FUNDER 1 YEAR|IF UNDER24 ARS. 
. J 2 190 laste day) Months Days Min. 
Male White WIDOWED fot Divorced [| vUNE cy, yrs. 
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Retired Clerk US Government Maryland vouks 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
“)jbert T Johnston sr Bonnie Foulce 
15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT ‘Address 
(Yes, % ‘or unkown) ai Pe of service) 
C) 216 40 7223 Robert Johnston Ardmore, Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ONSEN 


“4 IMMEDIATE CAUSE (a). 

1 #O/ DUE TO v2 oa 3 a > 
Conditions, If any, which () = 
gave rise to immediate 


cause (a), stating the DUE TO 
underlying cause last. (6). 


Fs PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. aes! 
= i 

s ves} no Dg 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 

§ | OR CONTRIBUTING [1] CAUSE OF DEATH 

| (IF EITHER, NOT! EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,] 20f. (City or town) (County) (State) 
S Hour a.m. | While Not while factory, street, office bidg., etc.) 

= 19 at work] at work [| 


19, 19_<<7, that (N) (we) last 
19. _, and thaf death occurred at/“S4M, front the causes and on the date stated above. 
22b, DATE SIGNED 


ATTENDING —{ MED. STAFF 
M.D._PHYS. of pirector.C) pus. [| 7/30/66 


| SICIAN'S Mee ; 
NAME (Type) KR. OE 


220 >) 224, ADDRESS: 7 
; Tie Vane | SY Acq tk 
23a. eon Get | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR SOOO? 23d, LOCATION (City, town or county) (State) 
urial Aug 2, 1966 Ft. Lin 
24, FUNERAL DIRECTOR a ADDRESS 


F, Gasch's Sons Hyattsville, Md. 


es | MARYLAND STATE DEPARTMENT OF HEALTH 
j Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


n 24 haurs after death @ delay is 


FOR STATE ~ CS683 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ORR 
EALTH DEPT. ~ PLACE OF DEATH 7, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
0. COUNTY a. STATE b. COUNTY 
2% Calvert MARYLAND Maryland Calvert 
ea b. CITY OR TOWN (If autside carparate limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carporote limits, write RURAL ond give nearest town} 
Eas write RURAL and give neorest town) 
o> Rural (Plum Point Road 
a @. 15 RESIDENCE 
EY d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) & STREET ADDRESS B RESIDENCE 
2S ves (] no] 
Be ; NAME oF Fist Middle Lost [* Date Manth Day Year 
= DECEASED 0 
os (ype or pint) Clementine Jones DEATH Ju 169 66 
os S. SEX 6. COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [>] 8. DATE OF BIRTH 9. AGE ff years 
oS last birthday) 
ee, F N wipoweD ["} oworced [3| 8/31 /1.948 17 ys 
c= 100. USUAL OCCUPATION (oie kind of work done TOb. KIND OF BUSINESS OR TT. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT 
=O during mee fe, even if retired) INDUSTRY COUNTRY ? 
tudent : 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Guy Jones Helen Johnson 
E WAS BECASED VEEN US ARMED FORCES? gf SOCIAL SECURITY Wo 17. INFORMANT Address 
‘es, no, arunknawn) |(If yes give wor or dotes af service} m 
Guy Jones Chesapeake Beach- Md. 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH (Enter only ane couse per line Far (a), (B), and (<)) 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (oc) Gunshot wound of head 


ie / 


This certificate should be executed wi 


DUE TO 
Conditions, if ony, which gove (b) 
rise ta immediote couse (a), DUE To 
stoting the underlying cause 
bo ‘a 
cx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I (0) 19 ee ele 
- 3 No O 
= | 2a. EXTERNAL CAUSE WAS ‘0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il af item 18.) 
& | PRIMARY RT or CONTRIBUTING [1 A 
© | CAUSE OF DEATH. Shot i head 
S | 20. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, farm, | 20f. (City ar town) {County) (State) 
2 Hour at&t While Not While factary, street, office bldg., etc.) 
6:20 pm 7-16 1966 | otwark at wark i i 


21. | certify that | took charge of the remains described above, held an Autopsy [xX], Inspection [_], Inquiry [_], and in my apinian 
deoth resulted from: Natural causes (J, Accident (_], Suicide [J Homicide EJ, Undetermined manner (_] 


er CHIEF MEDICAL EXAMINER $C] 
SIGNATURE Kieate Sf nha mp, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 


EXAMINER'S DEPUTY MEDICAL EXAMINER [] 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical E 
Health ar its designated agent, priar ta burial, crematian, or remaval, and in any event within 72 hours after death. 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages |and2 with the State Department af 


necessary, please execute the certificate, writing the ward “pending’’ in 


TO DEPUTY e. EXAMINER: 


v NAME (Type) Russell S. Fisher, M.D. Address (Street, city, town, ar county} 7-17-66 
23a. BOBIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
ere 7-20-66 _|[St.Edmonds C Cem. Sunderland 


ADDRESS 
— Prince Frederick- Md. 


74. FUNERAL DIRECTOR ‘2Sb. REGISTRAR'S SIGNATURE 


75a. RECD BY REGISTRAR 
pate 


VR AISME (5) 
6M 1/66 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


=I 


2% | 09684 CERTIFICATE OF DEATH ORG: 
w |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
o. COUNTY o. STATE b. COUNTY 
CphlEecr MARYLAND aod CQMseCT 
b. CITY OR TOWN (If autside carparate limits, . LENGTH OF STAY IN Ib 


« CITY OR TOWN (If outside carporote limits, write RURAL and give nearest tawn) 


OMve»r 


d. STREET ADDRESS 


be) i mig nearest ay 1 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) 


papers. Pages } and 2 


be executed within 24 hours after death. 


cS) 


2 
5 
2 
Sa 
25 
rage 
ze 
< 
at © OW A FARNE 
Bee fo CY WejcT AY E0099 MI ves Ovo) 
nl Re a a A ee 
Sse Type oF print) PF Zo. s / DEATH Bhy ALS WE 
Fes 5. SEX T COLOR OR RACE (7. MARRIED D)_ NEVER MARRIED B. DATE OF BIR 9 AGE (fn Nees TF UNDER Tea x 
2 i fonths in. 
ee ZF LL) wiooweo [J owore []] Q- SY- ZK te 
see 100, USUAL OCCUPATION (sive kind of work dane T0b. KND OF BUSINESS OR n. big og (County & Stote, or foreign country) 12. a OF WHAT 
e33 l 
525 i eased Cloyd, 22. 1 Se & 
ga 3. wy 14 MOTHER'S MAIDEN NAME 
2e8 
a5 
of HE CED <= LE. FD 22. fa 
m7 £ ~ 2 is WAS DECEASED Bis US. ARMED FORCES? ° 16. SOCIAL SECURITY NO. T 17. INEORMANT 
oa c= s es, nd, OF UNKNOWN, yes give war ar lates of service} m fi fj . . A 
= gb: — ee se bay hha bined CabubGi, Hed, 
£ oe 18. CAUSE OF DEATH (Enter only ane cause per INTERVAL BETWEEN 
— £22 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
ss 6 ’ IMMEDIATE CAUSE (a) £2 4 
PS a ete \ DUE TO 
2:2 Conditions, if ony, which gove () 
ee tise to immediote cause (0), 


stating the underlying couse 
lost. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 Vo) 


The law requi 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


19. WAS AUTOPSY 
PERFORMED? 


= 
ze 5 |2 vsL) wo 

= | 200. ACCIDENT WAS UNDERLYING C1 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 

a | OR CONTRIBUTING CI. CAUSE OF DEATH 

| (IF EITHER, NOTIFY MEDICAL EXAMINER) 

S Pox. Yule ob oa Manth, Day, Yeor 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Hame, farm, 2f. (City or town) (County) (Stote) 

= While Nat While factary, street, affice bldg., etc.) 

atwork CL) otwark CI 
al uk that (I) (this hospita!) attended the oe from a) , to , 19__., that (I) (we) lost 


, and that death occurred at M, fram causes and an the date stated above. 


2b, DATE SIGNED 


deceased alive on. 


STAFF 
PHYS. 


‘230. BURIAL, CREMATION, LK DATE ve) oy oF aps OR ae a Lear hy or Town) eae REP 
yin OVAL red, bowie! y 
pds PM 


[Servce, 
RA a. RECD BY CLE Bib, REGISTRARS SIGNATURE 

15 {4} 

1466 


oe AUG 2 1H56 fCerbey y 


ATTENDING MED. 
ies DIRECTOR 


shauld be filed with the State Dept. af Health priar ta bur! 


directar, page 3 shauld be detached for use as the bi 


< 
s 


y 
Ss 
=> 
“Sy 


7 Ja 


24 hours after 
ly the fun 
and 2 s 


ian and completely fi 
ve carbon papers. Pas 


| or attending physician. 


TOR: After this certificate has been signed by the attendin 


TTENDING PHYSICIAN: The law requires that the death certificate be executed withi 
be detached for use as the burial-transit permit. Then ple: 


retained by the hos; 


page 3 should 1 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


Page 4 rm 


TO FUNERAL D. 
jirector, 


death. 
d 


TO HOSPITAL Q 


— 


RAIS (4) 


g 
2 


‘i 


event, within 72 hours after death. 


_ 


Go 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09685 CERTIFICATE OF DEATH QO684 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY "ag a, STATE ey b, COUNTY A } 
oe JOLT MARYLAND yn A Co VA 
b. CITY OR TOWN (if outside corporate limits, c sted OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, writa RURAL and give nearest town) 
writa RURAL and give nearest town) 
ttt AA kmoy eS Des pee ae! Gee 


(Type er print) Mh ¥ e ya MSe 50 DEATH Ry 
PS. SEX Fis. AX Fe. MARRIED [_] NEVER MARRIED OF BIRTH a 9. AGE (In years 


a. 1S RESIDENCE 
ON A FARM? 


yes [] ] No 


“Dey. ~ Year 


5 906 


UNDER T YEAR] IF UNDER 24 HRS. 
al Days | Hours | Min, 


d. NAME OF HOSPITAL OR INSTITUTION (if not in a. give/street address) ‘d. STREET ADDRESS 


Fabeerr Mersinge Nome _ Masovs. beac A 


NAME OF First Middle Lest “4 “DATE 
DECEASED 


onih » 


Frewaa fee White wibOwED [>} DIVORCED | Wag. Abs (882. 


ey bisthday) 
11, BIRTHPLACE Z. & Stale, or Foy ia 12, CITIZEN OF WHAT COUNTRY? 
Dag / yh) 


| G64, 
4 Snes ss a 


Wa. USUAL OCCUPATION (Give kind of work 

done dyring most of working life, even if retired) 
Fo Vseusc FR 

13. THER'S NAME 


10b. KIND OF BUSINESS OR [NDUSTRY 


<r 5! 


7. LP ‘i ~~ Address -. =, 


MRS Richy d | Salata be 


15. WAS DECEASED re IN U.S, ARMED FORCES? 
(Yes, no, or unkown) 


Jose els Lop Pp 
iT CIAL SECURITY NO.| 


i EEE! 


18. CAUSE OF DEATH aloe ‘only one cause Ce. Tine for (a), (bl and (ec). ~~ INTERVAL | phe! 
ONSET APD DEAT 
PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) ana ny Ti: VInb5C.S ft: ws Fas 
23a. K DUE TO 
: Lassrkyor sate | fp 
Ay Le the y= uot | fa 


Conditions, if any, which {b) 


gave rise to immediate ceuse 
(e), stating the underlying DUE TO 
causa last. ( 


3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) | 19. Was AUTOPSY 
< ves [] NO 

= 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part ! or Part Il of item 18.) 

@& | OR CONTRIBUTING [] CAUSE Of DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

§ | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20%. {City or town) (County) (State) 
3 Hour a.m. While __ Not While factory, street, office bldg., ete.) | 

= ne 19 at work at work i 


od tev, that Q (we) last 
3.) from thé/causqs and on the date stated above, 


atterded the deceased from fon ee 
ike a Oh and that death occ +0 at.. 
2b, DATE 
ATTENDING STAFF SIGNED 
(hrs mp, | PHYS. Boo  pxys. [] 


22d, ADDRESS 


21. | certify that (I) (this hospital 
saw the deceased alive on.. 


73a, BURIAL, CREMATION, 
REMOVAL (Specify) 


7-83-64 offences 
25a. REC’D BY REGISTRAR | 25b. REGISTRAR‘! SIGNATURE ~ 


(pein: hed CobanDb Pe a dl = TUL 5 Bee 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) State) 
. 
Tene 4s Cantins , 


t 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


C$686 CERTIFICATE OF DEATH O9685 


— 


£ = 
° iq |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission| 
3 5 SUAL RESID ed lived, if Residence bef 
3 o. COUNT o, STATE b. COUNTY 
s 2-5 CaWwecT ARYLAND “2aAsland "ane Ah wtaelel 
S$ 2 33 b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
Ps -oy write RURAL and give nearest fown) a 
g Ex 3 
ceed es fs 2fE-t CK TIVO» a Gee - 92. 
a wa d, NAME OF hh OR INSTITUTION an not in hospital, give street oddress) d. STREET ADDRESS © RESIDENCE 
= > 
& Bee CaWeLr Mis ne Keome vs CE) 40] 
wr 3. NAME OF “a Middle lost 4. DATE Month 
= 3s: ECEASED Lae OF — 
on 
gee Type of print) COL DEATH \/¢/ 

3s SSE 
$ Fo = 5. SEX 6 me OR ee. 7. weed NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE © yeors 
1ya2 oe lit 
ee oie wea pivoreo F] 9 120 oe iim 
af NS fe 100, USUAL OCCUPATION mia a | 10b. i) oF (pans OR oy County & State, 0! wipe 12. CITIZEN OF WHAT 
= @ during most of working life, even if retired) COUNTRY ? 
2 ger : i 
ey G 13. FATHERS oP y 4 ee MAIDEN psp fh 
= 652 ‘ E ) 
Sl eee “-q Sree 
« £2 1s. WAS ante ee ‘ARMED FORCES? T6, SOCIAL SECURITY NO. U7. INFORMANT Address 
o eth '@S, NO, OF UNKNOWN) yes give wor or fates of service, . . 
3 SEs i ey gore sera) 79 -OF-GIS] o Vs We 4 4 beet Y Das 

=e feta = = = 3 at > 
2 iS ag 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond TW) ~ 3 QW. PO a 
Pel sen PART |, DEATH WAS CAUSED BY: 7 
Besss ; IMMEDIATE CAUSE (0) Nass TssSeaq c AS. NO 
Tee et Tages DUE TO § “) 0 
ti 23 3S 2 Conditions, if ony, which gove (6) e SSD Se eS Sus 
eae 223 tise to He couse (0), DUE To J 
co mcao stoting the underlying couse 
3 322 lost. <5 (0 
Bes, == 
& = ges zx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19 WAS AUTOPSY 
eof ge Sy 
e525 S yes] No (] 
25252 & | 200. ACCIDENT WAS UNDERLYING CI] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

£ = I 
Oe eas 2 | OR CONTRIBUTING C) CAUSE OF DEATH 
Besse S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
Seuss S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
as =o I Hour o.m. While Wor While foctory, street, office bldg, etc.) 

he Se = . otwork LI ot work 
ZzS28 - = : 
35 224 21. V certify that (I) (this haspital) attended the mam d fram Z-@ WBE to a — PLY _, 196K that (I) (we) last 
we ge saw the deceased alive pest s2F_19 , and that death accurred at IE , fram causes and an the date stated abave. 
aes aE Do. SIGNATURE o 7 aon Ev 2b. DATE SIGNED 
Soe° Sass oe MD. Str O me O 
Sete oo .D. 
Zig || | Sit Ee 
EES 8 | wel MiG) Kt. MOLO? PREPCLIEK z 
zs = 

$3525 230. BURIAL, CREMATION, 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 2B eae (Gity of wy sab (Staye) 
rowce REMOVAL (Specify y 4 
ero°" petro 2 hie ict ALL. ey 


< 
a 
z 
2a 


; 24. FUNERAL DIRECTOR ’ J . e 250. REC'D BY RCRA rs rae R'S SIGNATURE 
(4) f 
20M 1A ea ( ; er oy Y 


je executed within 24 hours after death: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cert 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a 


aon \ | ROER? CERTIFICATE OF DEATH 09686 

2 Aer e as 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2 : a, STATE b. COUNTY 

2 C4LveEenTyT MARYLAND LEK. VAN D ' CHARLES 
ee) b. CITY DR one: (if outside corporate limits, c. LENGTH OF STAY IN 1b |}'c. CITY DR TDWN (If oufside corporate limits, write BR and glve nearest town) 
3s write RURAL and_give nearest town) ‘ 

e fRince EDEL NC ke LAMA 2 DOR F 

3 0. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
efs (| cazvert Co. HospiTAe ves na) 


3, NAME DF First Middle Last 4. DATE Month Day Year 
DECEASEI 


treo CPWARD Tpsepx Meee tam = Jud y 30,06 6 


3. SEX 6. GDLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [—]| 8. OATE DF BIRTH 3. AGE (In years | IFUADER 1 YEAR |IAINDER 24 HRS. 
Oo oO last Epi Months | Days | Hours | Min. 
CAV, WIDOWED [-] Divorced [4 28,192 


Oa. cae =n (Give kind of workdone| 10b. ND We eee OR ef aaa (County & State, or foreign eta | 12. CITIZEN OF WHAT 


SAY HO S17 pir Cur, AZ 52 ASH. EN =) : c, Vis: 2 
EDWARD MeRan SP. MAvDdeé Tox#Wsow 


15. ei Ee ARMED FORCEST 16. 79- 3¢ <byv 17. INFORMANT Address 
(Yes, Wo” pier go Te ekee 27- 36-G 


18. CAUSE OF DEATH [Enter only one cause per Jine for (a), (b) Y ().] 
PART |, DEATH WAS CAUSED BY: ra sri 
e IMMEDIATE CAUSE (a). ; 
‘10 DUE TO \ is 
Conditions, If any, which ) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (0). 


‘ian and completely 


‘iffcate “b 


Then please remove carbon papers. Pages/1 an 


ing 


INTERVAL’ BETWEEN 
ONSET AND DEATH 


3 PART II. DTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TD DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | 19. pa Cs 
= eS 
ols ves [7] ND RX) 
: = 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part ! or Part |! of Item 18.) 
& | DR CONTRIBUTING [] CAUSE OF DI 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 2Df. (Clty or town) (County) (State) 
3 Hour a.m, whit N factoryystreet, office bidg., etc.) 
a le ot yee al 
= p.m. 19 at work (_] at work 


21. I certify that (I) (this hospita)) attend 


saw the decedsed ative on——— 
22a. SIGNATURE 


the see p= ee 19___, that (I) (we) last 
and, that death pccurred at_____M, fronff the causes and on the date stated above. 


/ Nhlthn2¢, V p, pate NS Sef MED. ol '7- eee, 
i Tas re yy Reed” eae 


23a. PHD pen | 23b. DATE THEREDF pels DF CEMETERY OR lem. GARDE! Mg id. LOCATION (City, town or aur “ae “(State) 


fiz @ 19-39-68 iT LDOXKE, 


DIRECTOR ADDRESS. 25a. si BY REGISTRAR | 25b. REGISTRAR'S SIGNATUR' 
ans The flor 7 PUvEnhe klome, eRe ae AUG _4 1966 Pllorlg tye 


. STAFF 
” PHYS. 


—~ 


director, page 3 should be detached for use as the burial-transit permit. np 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend! 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


69688 CERTIFICATE OF DEATH 9687 


ES 


% = ae (9 me ay DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
3 ou a. COU o. STAT! b. COUNTY, 
= 25s Calvert MARYLAND Maryland Calvert 
a 23s b. CITY OR TOWN (If autside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town’ 
28 : a P gi 
ae ae P write RURAL and give nearest tqwn) Ma in a Owi M al a 
ees ps Prince rreaerick, ld, ays Wings, Marylan ah 
2 ee d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @. IS RESIDENCE 
= 538e ON A FARM? 
2 #85 <7| Calvert County Hospital vs C] vo) 
i= S Oe 4 
= Se c= 3. NAME OF First Middle lost 4. DATE Month Day Year 
a A ECEASED OF 
= 252 Type or print) Richard Be Owens DEATH 9 166 
2 Be g S. SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED 8 DATE OF BIRTH 9. AGE fp ae ‘LN TFUNDER 24 Te 
> oS iS mn. 
ae Male White winowen [J pivorceo F]|7/18/93 #2 Ys. 
e® gfe 100. USUAL OCCUPATION {Give kind of work dane 1Ob. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & Stote, ar foreign country) 12. CITIZEN OF WHAT 
sey Ss during most of working life, even if retired) INDUSTRY Maryan ‘OUNTRY ?, 
2 ese y ‘ 
= ee 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
oar Frank Owens Jeanette Cook 
ae! Ee S 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT 
£ 3. ! ‘ 
& 5 F 5 (Yes, no, or unknown) |(If yes give wor or dotes of service] Mrs Marcha DoRekn. 
= cS = 3 
Ae 78. CAUSE OF DEATH (Enter only ane couse per line for 
— £3 =z PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
ioe Ete E- IMMEDIATE CAUSE (a) 
ae i etd DUE T0 
ayvoue_ 
fy ens Conditions, if ony, which gove 
Secee if ony, 
ca P22 tise ta immediate couse (a), DUE te 
Sa>ecos stoting the underlying couse 
an ia i_cola, 
g2 325 ist a 
e2gea ae | PART Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
ES Lge S - laa 
25235 Ale vs] No (] 
gs Sz & | 200. ACCIDENT WAS UNDERLYING (1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part II af item 18.) 
eee = 
veeus & | OR CONTRIBUTING CICAUSE OF DEATH 
Ra = 52. © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ZEf£ose S [0c TIME OF INIURY Month, Day, Year 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 20f. (City ar towp (County) (State) 
e2eooO ie Hour o.m. 8 Not White factory, styPet, office bldg, etc.) 
ES SS = cn 19 ot ork CI erwork CJ i, S 
Z2ez2e=5 A =m r 7 CH 
32 s2c ( HP pheeyer d Lf 2 Tot nf (auf. , 19S Ahat (I) (we) last 
Bess d id thatAeath occurred at* 'M, frofn couses and an the date stated abave. 
Ea age = ATTENDING MED. STAFF ee ere 
Sekln prs. onecton_ OC) pws. OO] 7/9/66 
2eo8= | 22d. ADDRESS 
See es Huntingtown, Maryland 
S sx oy 
3S 2 20s > Bo. BURIAL, CREMATION, ‘23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY Spate| 
Pse (Spate) 
zoo ee Q REMOVAL (Specify) ’ L fp 
eter” J Buria Ale. abe 
pare ND) 24, FUNERAL-BIRECTOR 4) ADDRESS 280. RECD BY REGISTRAR ‘2Sb. RE ae SIGNATURE 
? 4 e / f, 
B88 07 Yah Pally Li, Kora lotr, Dye SUL 14 1 eae 


‘age 4 should be 
, erematian, 


If any delay > please exe- 


with farm PM3. Page 5 may be retained for your file 


urial, 


the funerat 


es | and 2 with the registrar pr. 


= peg 
bey’ 


in Item 18. Give Pages 1, 2, and 3 t 


Page 3 should be used as a burial-transit permit. | 


iting the word “'pending’” in penci 


XAMINER: This certificate shauld be executed within 24 hours offer death. 
Medicol Exominer’s Office of 


4 


TO DEPUTY MED 
cute the certific 
farwarded ta tr 

TO FUNERAL DIR, 
ar remaval. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = 
| 69683 MEDICAL EXAMINER'S CERTIFICATE OF DEATH | ())()58 


m4 1, PLACE OF DEATH 
co. COUNTY 
Calvert MARYLAND 


2, USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 


o STATE Maryland b.cOoUNY Calvert 
b. CITY OR TOWN (tt ovtide corporate limits, write RURAL ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
‘ond give nearest town) 
Prince Frederick 16 days Huntingtown TY -/ 
‘d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give slreet address) od. STREET ADDRESS (5 RESIDENCE 
og Calvert County Hospital ves] No] 
WSs NAME OF First Middle Lost 4 DATE Month Day Year 
{Type or print CHARLES PERCY STEVENS DEAT Ty] 29 19 66 


5. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED XJ} B. DATE OF BIRTH % fee pope JEUNDER WYEAR| IF UNDER 24 HRS. 
zs Min. 
Male white winoweo[] _ovorceo] | 4-26-86 80 ye, leila oa 2 
10a, USUAL OCCUPATION fons kind of SK done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stale ar fareign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of warking lite, even if retired) 
Farmer Farming alvert Co., Maryland USA 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Charles Fuller Stevens Margaret Childs 
3 WAS. 2g A beta IN Ys s. la ailieh Sepa 16. SOCIAL SECURITY NO. |17. INFORMANT Address. 
$9. 6¢ wl : 
Ee aa Par es Merrill Stevens Owings Mills, Maryland 
ble El ee ee 


1B. CAUSE OF DEATH | 118. CAUSE OF DEATH [Enter only one cause pet lip anty one cause pet line for (a), b. & gate.) t INTERV) ET 
PART 1. DEATH WAS CAUSED BY: f 
IMMEDIATE CAUSE (o) VEtG? 
7e4¥o DUE TO 
Conditions, if ony, which (0 
gave rise ta immediate cause 
(0), stoting the underlying( DUE TO 
cause lost. 
3 LY e) ane CONTRIBUTING TO DEATH BUT NOT R& NAL DISEASE CONDITION GIVEN IN PART 1(0)/19, ee bah Ss 
5 bigf Ftd AA y ves] NOt] 
= [Xo am j 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Part 11 alfem 18.) 
= | PRIMARY C1 an CONTRIBUTING o 
& | CAUSE OF DEATH. 
§ |a0e. TIME OF INJURY Month, Day, Yeor ; [0d, INJURY OCCURRED, GE OVINIURY (Home, farm, | 204 (fy or twa countyh Apiate) 
e Hour 9. m. Al White Not whi pepe seractce blag, er. A: j [7 
=3 If) Aat work [] ot work fel] AP eS Zee hit Ag tee 


~S 


21. I certify that | took charge of the remains described abo¥e, held an Autopsy Cl. Inspection], Inquiry 0. and find that 
death resulted from: Natural causes cident vicide [], Homicide [7], Undetertfined cause [(]. 


= SIG 
up, CHIEF MEDICAL EXAMINER (] ae 


ASSISTANT MEDICAL EXAMINER [7] 
DEPUTY MEDICAL EXAMINER fy] 
72d, LOCATION (City, town, or cobniy} (State) 


EXAMINER'S, 


NAME (Type) =H Wee vote 


noe AN O hig na 
24a. RECO BY — 2b. REGISTRAR'S SIGNATURE 
ne, y 
oars AUG Cheapba, eed, 


FOR STATE... 


HEALTH DEP, 


lay is 


* 


This certificate shauld be executed within 24 haurs after death. If 


ecute the certificate, writing the ward “pending” in pencil in Item 18. Give Pages 1) 


L EXAMINER: 


TO DEPUTY 


ind 3 ta 


t Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang with farm PM3. Page 
Page 3 shauld be used as a burial-transit permit. File pagdbeetnp 2 with the State Departra 


ent within 72 haurs after 


% 


OX 


i 


i 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W, PRE! ay STREET, BALTIMORE, MARYLAND 21201 
naan em da Pip ce 28 66 mh’ if . 
u i) 63 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 09 6 SY 
| PLACE OF DEATH 2 USUAL RESIDENCE (Where deceosed lived, if institution, Residence before odmission) 
o. COUNTY o. STATE b. COUNTY Y 
Calvert MARYLAND Maryland Calvert 
B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Ib |] ¢ CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town) ; 
Prince Frederick Lusby 4] 
3. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) | 4, STREET ADDRESS © BREEN 
Calvert County Ho ita ves [J No CE 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
JECEASE , OF 
{peo pint) SAMUEL ELIJAH WEEMS SRi Sam July 2 19 66 
5. SEK © COLOR OR RACE | 7. MARRIED [3X] NEVER MARRIED []] 8 DATE OF BIRTH AGE Ti ae IFUNDER [YEAR [FUNDER ZS 
ae ii i D Min. 
male negro WIDOWED porto []| 6—17 Ber il fie Le lam ba 
Ie USUAL OCCUPATION ive kind of work done TOB. KIND OF BUSINESS OR TV. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT 
during myst working lite, even if retired) INDUSTRY COUNTRY ? 
aborer Maryalnd USA 
TS. FATHER'S NAME T& MOTHER'S MAIDEN NAME 
Peter Weems Elizebsth Johnson 
1, AS DECEASED BEEN US ARMED FORCES 6. SOCIAL SECURITY NO 17. INFORMANT Address 
fes, no, or unknown. s of dotes of service! 
cise a me] 215-18-01 Eugene Weems Lusby, Md. 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY. ONSET AND DEATH 


IMMEDIATE cause (o) Rhemmatic Heart Disease 


£ 
oOo 
2 
S 
3s 
3 
S 
Ee 
2 
Ss 
d if 
¢ Y/L xX DUE TO 
cs Conditions, if ony, which gove (b) 
‘3 fise to immediote couse {0}, DUE TO 
4 stoting the underlying couse 
oe Cee @ 
2 =~ | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
S — ? 
Seals wes] No C) 
. & |200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port il of item 18.) 
& | PRIMARY Cl or CONTRIBUTING C 
gee S| cause oF deat 
=e = S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20%. (city or town) (County) (tote) 
so = Hour om. While Not While foctory, street, office bldg., ete.) 
S = p.m. 9 ot work L] ot work fe] 
5a 2 21. | certify that | taak charge af the remains described abave, held an Autapsy [sf Inspectian (_], Inquiry (_], and in my apinian 
35 = death resulted fram: Natural causes [5]/ Accident [_], Suicide (7, Homicide (J, Undetermined manner (J 
‘See 3 éeiun Waek ee ae pe CHIEF MEDICAL EXAMINER [_] 
erste SIGNATURE C4 bats. 5) Ap, ASSISTANT MEDICAL EXAMINER 22. DATE SIGNED 
2See5 ERaNER'S DEPUTY MEDICAL EXAMINER (_] 7/3/66 
&5 Se on NAME (Type) Charles S,. Petty Address (Street, city, town, of county) 
2ege 
geee 3 230. BURML, CREMATION, 3b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) Grew) 
ceo REMOVAL (Speci eal 
2 (pect 7-6-66 St.John Ch. Cem. Lusby . 
Ne 24, FUNERAL DIRECTOR ADDRESS %o. RECD BY REGISTRAR 25b. REGISTRARS SIGNATURE 
VR AISME rl i 
6M 1/66 


takhay.&e Suecel Prince Frederj e3 fi joe JUL 6 


